FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

TOUVUCU

DOCUMENT #  P97000065014 ecretary of State
1. Entity Name 04-14-2003 90762 021 ***150.00 b
A RARE AFFAIR, INC.
Principal Place of Business Mailing Address
2001 N. STATE ROAD 7 . PO BOX 770217
MARGATE FL 33063 CORAL SPRINGS FL 33077 At we R m e m A
2. Principal Place ¢f Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65—07854?6 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
P e . .- - . o 3 . e e - .. . Fee Reguired Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOALE, JOHN E
OALE, Street Address (P.O. Box Number is Not Acceptable)
2500 E. LAS OLAS BLVD.
SUITE 1406 &
FORT LAUDERDALE FL 33301 Ty : FL [ 200
: 8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
", the obligations of registered agent.
oy
- SIGNATURE i
R Signature, typed or pfintsd narme of registered agent and titls it applicable. (NOTE: Registered Agent signaiura raquired whan reinstating) DATE
: -FILE NOWI1l! FEE IS $150.00 . . :
-l h ; N 9. Electio ign Fi
. Aferiay 12003 Fes will be $550.0 e g $5,00 ey se
Make Check Payable to Florida Department of State '
: . 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITE P y [ Delete TITLE “[JcChange 3 Addtion | &
NAME TOALE, JAMES C HAME =}
staeeTAnohess | 2600 E. LAS OLAS BLVD. - SUITE 1406 STREET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33301 : CITY-ST-ZIP S
Y]
TILE ] Delete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TiTLE - T T Ooekte  f e ot e © - O change’ -~ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-21P GITY-ST-2IP
TITEE 3 velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP o CImy-SI-2IP
12. | hereby cerlify that the information supplied withathis fiLinc? does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporiAsftrue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee egfpdwered to execute this report as required by Chapter 607, Floricda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 1 ¥s fwith all other like empowered.
! e 1Ty c , l .
SIGNATURE: URE REQUNRMBs ¢ —paLe Hlu o3  gM-79%-252N
“'sl}{NATune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




